. 1v B JOINESS REPORT (UBR)

" "3 .
DOCUMENT # A93000000998 ;
1. Enlity Narme Tee *E
THE FELDMAN FAMILY LIMITED PARTNERSHIP &+ - o
- FILEE
1011 NORTH WAGDILL AVENUE 1011 NORTH MACDIL AVENLE 03 &Pk 2, PH 2: 08
TAMPA FL 33607 . TAMPA FL 33607
S — S I
SuitLS,"Apt #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4, FEI Number 59‘3174%2 Applied For
Not Applicable
s Country 2P Country 5. Certificate of Status Desired 1 l§ese'gesq ::?ed;tional

6 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

FELDMAN EDWARD N M.D.

Name

] ——1011-NORTH-MACDILL . AVENUE ) ) Street{\_cjdress SP,O. Box&:rrlberis&otAcpeptable) L L

TAMPA FL 33607

City ') ﬂ FL | ZrCode

8. The above named entity submits this statemen he purp 2 of changi| |stered officg’or rghyistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. f MQ

SIGNRTURE - OA- XD
Signature, typad of printed name of registered agenﬁnd tile i apélcabl[ DATE
9. %p;tal Contributions $1 613 700.m 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. Rt in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

_—— Iy
<

~

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT# STAEET ADDRESS
NAME FELDMAN, EDWARD N M.D.
street aopness | 1011 NORTH MACDILL AVENUE CTY-ST.2p
orv-st-zp | TAMPA FL 33607 - - ey
SR T RATT gy ol oty gt ey o e e
DOCUMERT # T o AT LT
ey STREET ADDRESS L2 E--01023--016 #1150, 00
STREET ADDRESS A —
CITY-ST-2IP )
T R A
DOCUMENT # STREET ADDRESS 1i L = 4 1
NAME :-{—«»hﬁzef\ -1} [
~STREETADDRESS. |, ey v mms e -+ - T i

CITY-ST-71P o
DOCUMENT # N .t

STREET ADDRESS
NAME
STREET ADDRESS CITY- 512
CITY-ST-2P )
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2
CITY-5T-2P

14. | hereby cerlify that the informaticn supplied with this filing does not qualily for the ex stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the s, | effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exEciite this repert as reguired by Chapter 6 lopia Statutes

' g)/lmm JzUTP O O 205> @\?’)%}"Aj

SIGNATURE:

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAT PARTNER" Date Daytime Phone #

AY 9Lz

CR2EQ03 (10/02)



